Virginia Workers’ Compensation Commission
333 E. Franklin St., Richmond, Virginia 23219

Filing a 61A, Certificate of Workers” Compensation Insurance

Pursuant to § 58.1-3714, the governing body of each county, city or town must require every contractor to
provide written certification at the time of any application for issuance or reissuance of a business license
that such contractor is in compliance with workers’ compensation requirements and will remain in
compliance during the effective period of the business license.

1. Go to the 61A Form website at:

webfile.workcomp.virginia.gov/public-webforms/form6la

2. Review the important message screen.
3. Click the “Next” button to continue to the “Owner/Contractor’s Information” section.

A Commonwealth of Virginia Website

B VIRGINIA WORKERS' COMPENSATION COMMISSION

> Public Web Forms > Public Web Forms victestpeol @gmail.com

9 Form 61A - Certificate of Workers' Compensation Insurance

Important Message Owner/Contractor's Information Business's Information nsurance's Information Signature Confirmation
Important Message
For guidance to commonly reported issues, please click here.

‘You will need your policy information/declaration page to complete this form. If this is not available to you, you will need to contact your agent/broker to obtain your policy number as it was filed with NCCI
the five digit M NCCI carrier code as! signed to the insurance carrier you are insured with a'\d!ne effective arce p\ramr‘ date of your policy

For Workers' Compensation Insuranc tion for empl click here.
c
=

Q_ Expenditures [ eVA Transparency Reports

IMPORTANT
n You will need your policy information/declaration page to complete this form.

If this is not available to you, you will need to contact your agent/broker to obtain your policy number as it
was filed with NCCI, the five-digit NCCI carrier code assigned to the insurance carrier you are insured with
and the effective and expiration date of your policy.

VWC - Filing a 61A | webfile.workcomp.virginia.gov/public-webforms/form6la | 1-877-664-2566 1



webfile.workcomp.virginia.gov/public-webforms/form61a
webfile.workcomp.virginia.gov/public-webforms/form61a

4. Complete the blank fields and make sure all required fields (marked with an *) are complete.
5. Click the “Next” button to continue to the “Business’s Information” section.

9 Form 81A - Certificate of Workers' Compensation Insurance
] (2} o o (<] &)
portant Massane OwnanContractors Iomatian

Owner/Contractor’s Information
Enter the Name of the CemeriC: o ying comp: with Section $3.1-3714

Enter the Home Malling Acdrses of the Businees Owner/Contractor

[ ©verrice Adanas Vaidat

Enter ths Contact Telsphons Numbser of the Businses Owner/Contractor

6. Complete the blank fields and make sure all required fields (marked with an *) are complete.
7. Click the “Next” button to continue to the “Insurance’s Information” section.

9 Form 81A - Certificate of Workers' Compensation Insurance

/] /] o o © <]

Business's Information
Sslect your business entity type

Typs of Trade or Industry

1s the business sddress different from ths adaress of the Business OwneriContractor? %
O ves
0O N

Enter ths Telephons Number of the busingss address

Enter your emall addrees

Whnat Is the Business Federal Empioyer ID (FEIN) or Tax ID Number of the business?
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8. Select “Yes” or “No” to whether your business is insured for workers’ compensation and make
sure all required questions (marked with an *) are complete.

9 Form 61A - Certificate of Workers' Compensation Insurance

] (] (] (] (<] (¢}

Important Message OvineriContractor's Information Business's Information Insurance's Inforation

Insurance's Information
Is this business insured for workers' compensation? %

® ves
' O o

How did you obtain your insurance? %

© Through an Insurance Carier licensex
(© Became a client of a P
© Became a Member of 2 Group Seif Insurance
© Was issued a cerificate of authorization to be

4 in Virginia
ional Employer Organi

n (PEO) registered in Virginia
n (GSIA;
red by the Virginia Workers' Compensation Commission

Back

Note: If your business has workers’ compensation insurance, as you type the Carrier Code into
the application, the Insurance Carrier name and Carrier number will appear in a list. Selecting your
Insurance Carrier from the list will populate your Insurance Carrier's name in the Insurance Carrier
field. If the Insurance Carrier list does not appear in the list, please confirm your Carrier Code.

G Form 81A - Certificate of Workers' Compensation Insurance
o /] /] o © ©

Insurance's Information
le this businsea insured for workere’ compenseation? &

How did you obtain your iInsurance? X

= |

Enter five aigit NCCI carrier code found on the dectaration page of your policy

2
MID CENTURY INS CO

Enter ths effsctive date Nated on your policy

————

Enter the expiration date listed on your policy
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Note: The Insurance Policy number should not include any special characters (i.e., -, *, &, ...)
even if they appear on your policy DEC page. The exception is all GSIA (Group Self Insured
Agency) policies—they must include the dash.

Enter the policy number listed on your declaration page of your policy, excluding spaces and dashes (example PWJK123478901)

- %

9. Click the “Next” button to continue to the “Signature” section.
10. Check box to certify signatures.

11.  Enter your signature in the blank field.

12.  Click the “Submit Form” button.

e Form 61A - Certificate of Workers' Compensation Insurance

Important Message Ovimer/Contractor’s Information Business's Information Insurance's Information Signature Confirmat
Signature

Under penalty of perjury, the undersigned certifies she is duly authorized by the business license appiicant to execute this certificate; the information provided herein is
comrect; and the business is in compliance with Chapter § of Title 652 of the Virginia Workers' Compensation Act and will remain in compliance with the law during the
| effective period of the business license

Signature of Applicani]

Back Submit Form

13. Review the confirmation message.

e Form 61A - Certificate of Workers' Compensation Insurance

Important Message Ovimer/Contractor's Information Business's Information Insurance's Information Signature Confirmation

Confirmation

' Download Certificate

Note: Upon submission, you must select the “Download Certificate” button. The Virginia Workers’
Compensation Commission will not send this.

IMPORTANT
A Google Chrome Users—if your certificate does not appear, please check the bottom of your browser

screen. The PDF may have downloaded and you must select the box at the bottom of your screen to
open the PDF, and then save it appropriately.
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